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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

A0/% 307 . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you, If you
have filed with the Commission before, a Docket Number wag assigned
and should be entered above.

DOCKET
NUMBER:

#8/07/2912 16:15 2156426610

STATE OF SOUTH CAROLINA )
)

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

)
)
)
)
)
)
)
)

(Plcase type or print) .

Submitted by: ' b / (0

)

O M

Address:

‘ #+ U/
Jﬂlmx a 1805

Telephone: 1S (Y 2—le OO
Fax: AN ’(IM 10
Other:

Eman: Oyt ) Achieolzge . Com

NOTE: The cover sheet and information contained herein ncither replaces nor supplements the filing and service of pleadings or &fher papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

("] Application - Class A/A Restricted

[_] Application - Class C Taxi

[_] Application - Class C Charter

D Application - Class C Charter Bus
\@ Application - Class C Non-Emergency

|:] Application - Class C Stretcher Van

[ 1 Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[ ] Application

[_] Request for Extension to Comply with Order

o Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate
[ Request for Suspension

[] Request for Reinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
D Request to Amend Passenger Limit

|:] Request

[] Exhibit

[] Late-Filed Exhibit
[] Letter

[ ] Proposed Order
[[] Publisher's Affidavit<, .
[ ] Reservation Letter

[] Response
[] Return to Petition

[] Other:

. %P‘@‘@

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSTON at 803-896-5100.

&
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Maijling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 1-271-\2_

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which bysiness is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

e Beer SC OLE.‘ Va Sl 1N o)) o.‘ d) Gvoundd  $harok
A A Biss Hi . Sk 20 Mok Bt SC 24597

Street Address of Applicaldt

e W), Trovese A 19us3

Mailing Address of Applicant (if different from street address)

PN L 7 %ﬁ(f IS Y2 (14 12
Ot (@ arpriday. con

Em{l/—\ddress

2. Ifthe Applicant is an LLC or a corporation, a cofay of the Certificate of Existence from the South Carolina

Secrctary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship

[J Partnership - List names and address of all person having an intercst in the business.
‘¢| Corporation - List names and addresses of two principal officers.

A1~ 2N A‘Vlr @z/mam, /T
</ 10f9
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Applicant is financially able 1o furnish the services ag specified in this application and submits the following

BALANCE SHEET

Balance at Time Application is Filed:

Month S Year JZJ/)\

Assets: -
LCash 780D,
‘ Receivahles /67 165~ “/
‘ Real Estate
LBuildings and Equipment (Net) 24, b4 ﬁ/
'!ivlotor Vehicles (Net)
Garage Equipment (Net) B !
|

Machinery and Tools (Net)
Supplies on Hand
Prepaids and Other Assets 5 232-

Tota] Assets * 44 Lf‘, 39

—L_J\i

Liabilities and Equity: 7

Accounts Payable 9‘7(/) 5" '7& *_{

Notes Payable

Mortgages Payable

Equipment Obljgations j

Accrued Salaries and Wages - 17,619

Other Accrued Obligations /2 352- T
| Other Liabilities ' |
f Total Liabilities ?ZO, e, ]

|

I_Capital Stock

LRetained Earnings , 73 52 f
LTotal Equity 7
’ Total Liabilities and Equity * ‘7‘/% 395 ‘

* Total Assets = Total Liabilities and Equity
20of9
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Currant Agsets
Cash and Cash Equivalents
Accounts Recaivable
Prepaid Expenses and Other Currant Agsels
Total Current Assets
Fixed Agsets
Fumiture, Fixtures and Equipment Grosg
Accumulated Depreciation
Total Fixed Asseta
Other Assets (Net)
Goodwill

Total Other Assets

TOTAL ASSETS

Current Liabilities

Accrued Wages and Bonuses

Accrued Expenses and Other Current Liabllities

Total Current Liabiiities
Long -Temn Liabiliitias
inter Company Payable

Total Long-Term Liabliitles

Total Sharehokiers Equity

TOTAL LIABILITIES AND SHAREHOLOERS EQUITY

07/30/12 09:56 AM

SENIOR CARE

Active Day, Inc,
Consolidated Balance Sheet
May 31, 2012
Grand Strand ADC 020-40-01 3C
UnAuditad tUnAudited
May Pecember
2012 2011
ASSETS
250
167,165
5,282
172,887
356,042
(114,343)
241,699
0
0
414,395
LIABILITIES AND SHAREHOLDERS EQUITY
17,019
12,852
29,871
290,572
290,572
93,952
414,396
Page 1 BS - IND 08

PAGE ©7/26
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority: Check all countigs in which vou are requesting permission t perate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina,

[_] Abbevilie (] Cherokee [ ] Flotence [ JLee [] saluda

[ ] Aiken [] Chester [Sleorgetown [_] Lexington [] Spartanburg
] Allendale [] Chesterfield [] Greenville ] Marion [ Sumter

[L] Anderson (] Clarendon [_] Greenwood [_] Marlboro [_] Union

[_] Bamberg [_] Colleton [ ] Hampton [ McCormick [ ] williamsburg
[ ] Bamwell [C] Darlington BdHorry (] Newberry (] York

(] Beaufort [_] Dillon [ Jasper [] Oconee

[ Berkeley [ Dorchester [ ] Kershaw ] Orangeburg [] Statewide

[_] Calhoun [ Edgefieid (] Lancaster [_]Pickens

[_] Charleston [ ] Fairfield (] Laurens [ Richland

30f9
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|
DESCRIPTION OF EQUIPMENT
You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.,

Maximum Number of Passengers Vehicle is Equipped_to Carry: (The number of
to carry is based on the number of seatbelts in the vehicle, including the driver's

[] 1-7 Passengers, including driver
@4-15 Passengers, including driver

passengers a vehicle is equipped
seatbelt,)

WHEEL.
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Foed A0l 22D \FOEEI o 3(TLL SYIL. La,eg
Focd OB\ g3sD 1EDC E3IEL 0RDRE 2Lt BUAZ 250
oed Doz B3RS |lepeenes Jcop Sevag| 3198 420

4 0of 9
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INSURANCE QUOTE

Thisfnmmmmmmgmbyan AVTHORIZEY) INSTRA PRESE

. COMPANY R A !
The lnsumnae. quots must be complete, Usting current inswwance premiums, At the dizsretion of the Commission, a copy of eqrrent
insurance poficies may be required, Do not provids a copy of Insurance policles unless requested. You will not be required 10
purchase insurance untit your epplication has besn aproved and an ordet has been issued by the PC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

44’1‘/'!/& SC) QLg Lae,

Name of Applicant ~
301 Mersh Kice Hisuwey . Myuerce Repcy  SC oS5
Addres of Applicant i

Liability Insurance § 6‘73 qa"‘

The above quoted premium is for a term of /2 months,
Minimum Limits - Bodily jnjury and property damage limits will ot be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000 ¥/ 006, 020
Medical Payments per Person $ 1,000 %) 000 (stattorg tin) |
DR V
CHRARTIS
Neme of Insurance Company

7S Warse St ew Joex NY /0028

Home Office Address of Company

1 am familiar with the Commission's Rules and Regulations relating to tnsurance requirements and the above quote
meets the minimum insurance limits prescribed. The ingurance company meking this quote ls authorized by the
South Carclina Department of Insurance to do business in South Carolina. ~ :

/20l PAINANIU

Authorized Insurance Company Represcntative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, For more information, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for wocker's compensation coverage in South Carolina you iy do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC fora minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree 1o pay an ennal assessment to the South Carolina Second Injury Fund. For more infarmation, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the sveb at www.wee,state. sc.usfsolf-ingurance.

Sof9
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Exhijbit Fit, Willing, and Able (FWA)

chye e One Tre.

Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes No
If Ycs, indicate nature of judgement(s) against applicant.

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

staites and regulations?
Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
rewith?
Yes O No

6 of 9
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Exhibit on Driver Qualifications

1. Applicant understands that drivers must Possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and recor

ds that verify/record such training must be kept on file at the
company's primary place of of business wit

hin South Carolina.
zﬁ Yes O No

2. Applicant understands that drivers must be in compliance with

a Yes O No

all OSHA regulations.

3. Applicant understands that drivers must be trained in the use
two-way radios, first-aid kits, fire extinguishers,

d' Yes O No

of all vehicle installed safety equipment such as
and other equipment as outlined in PSC Regulations,

4. Applicant understands that drivers must be aj
with disabilities, including wheelchair users.

X Yes QO No

ble to physically perform actions necessary to assist persons

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

K Yes O No

6. Applicant understands that drivers m
of safety, and records that verify/rec
business within South Carolina.

d Yes O No

ust complete twelve (12) hours of in-service training annually in the area
ord such training must be kept on file at the company's primary place of

70of9
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PUBLIC SERVICE COMM] SSION OF SOUTH CAROLINA
POST OFFICE DRAWER 1| 1649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5¢4.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, 8.C. Code Ann., 1976) and amendments thereto, and hereby

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the ahove application are true and correct.

& D f—
g

Applicant's Signature

CoO

Title of Applicant (c.g. President, Owner, etc.)

p(”\ '\S‘tl VGA T
STATE OF SOUTH-CAROLINA )
)
countvor _ (g )
SWORN TO BEFORE ME
This 1% dayof Augost 20 b

Nota% Publiﬁ . 0

Commission Expires

KANE J. TEKLINSKY, Notary Public
Bensalem Twp., Bucks County

My Commission Expires October 1, 2012

8 of 9
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Certificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
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15-310 of the 1976 South Carolina Code, and no application for surrender of
authority to do business in South Carolina has beep flled in thi
dafe hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of August, 2012

AT

ir
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i

T
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Fax from

BA-BL-14 1073y rg: ¢

STATE OF SOUTH CAROLINA
SECRETARY OF STATE .
JIM MILES
APPLICATION BY A FOREIGN CORPORATIO
FOR A CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS
IN THE STATE OF SOUTH CAROLINA

Pursuant 10 §33-15-103 of the 1976 South Carolioa Code, a5 amended, the
undersigned corporation hereby applies for authority to transact busipess in the State of South
Carolina, and for that purpose, hereby submits the following sratement:

L The namme of b corporation 15 (see §§33-4-101 and 33-15-106 and sae 3333-19-
50D(d)(1) If the corporation is a professional corporation)  Aarive 80 One, Tne

2. It Is incorporated as (check applicable item) [X] a general business corporation, [ Ja
pmfessinml corporation, under the laws of the state of gy 4npws

3 The date of its inporporation ie 3 Tengoroer 24 and the peried of its duration

19’ perpatual
4. . The address oftbe principa} offlce of the corporation is m::aaﬂ 280 Saat,
. (Stroet & Numnber)
in the city of _piswinebham and the state of alabamms
5. The address of the registered office in the state of South Caroline is
sgo c Tz gg T E E[!l!:eml 79 _Baattile in the city of g (11
(Street & Number)
in South Crrolina 40502

(Zip Code)

6. 'The rame of the proposed registered agent in this state at such addoess is

S T Coxporation Svatem

7. The namne and usoal business address of the corporation's directors (if the aorporation
bas no directors, then 1be natme and sddress of thoss parmony who ate exersising the
statutory muthoricy of directors on behalf of the corporation) and principal officers:

) " Namé of directors ‘ . Business Address

Wed 1iet ot

5  Name and Office of
Pripcipal officers Budinest Address

sgh I attached list of

8. The sggregare number of shares which the corporation has authority to fssue, itemized
by classes and gaties, if any, within a class:

Clast of Shares and Serfes Authorfsed Number of Exch Clags nd Sevkce

Somman/ llHg sexdien] 1,000

(5.C. « 271 =~ 2/32/96)vismm

97-0331391B¢

15/26
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Fax Fr .
om H D4=0L— ) ADi2> EYs

-9, Unjase 2 defayed date fs sperified, this application shall be effective when accepted
for flling by the Secretary of State (See §33+1-230)! ’

10.  Date this Sthy  dayof Ogrobar V19 87

FELING INSTRUCTIONS

i Twa coples of this applicatien, the eriginal and with a duplicate oeiginal or a conformed ooy, mue
be filed,

2 T¢ e apace I this fotm is insufficisnt, please witech additions sheews camalning » reference to the
sgptopriatc paragraph in Wi forn,
b} Schedule of Foes (Pryavie ot the tima of fillng s document):
Fee for filing Applieation 810.00
Filing Tax $100,00
Mirdmum Licanse Fee $28.00
) (Payable 10 Secretary of State) $143.00

4 Thiy form must be xcoormpanied by the inftial anval roport of cosporazians, a check 1o the amount of
$25.00 pryable ta the S,C. Tax Cammission, and a tertificate of wxistenca frurt @ state of inla) of the
jurisdiction where the sorporaiest ik incarporated. .

5. 3t e applicant corporatios is adppring 4 fictitions neme for use |9 Sauth Caroling priesuant to §33.15-
106{n), then & certified copy of tha hoard of dirertors resslution spproving 1he fctitious mane mus Ye
artached o the gpplieation, .

6. 1f the spplicant 3s 2 foreign professional corportion, then in sddivion 1a sntisfyfug the nams
requirements in §§32- 19+150 gnd 33-19-500(b)(I), the fellowing lafermacion must be inefutied 1 the
application:

. A sunement e the corporation’s sole busivers parposo {3t egage fn a rpesified form
of professional services (e.g. Iaw Grm).

b A stmerneot tht al) of jes shareholders not les then emedhalf of is directers, and dll of its
officers other than its secrsiary and teaavurer, if any, wre Moetsed in onz or more mates to
render » professional pervies dascridod in fs nrticles of Incorporaion,
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Fax fxrom CRI— QL 28, LUy Yy« a

Active SC One, Inc.

Officern

Kenneth W, Oliver

Chajrman of the Board of Directors
and President

2700 Highway 280 East

Snite 270E

Birmingham, Alebama 35253

Colin H, Luke

Secretary .

2700 Highway 280 East
Suite 2Z70E -
Birmingham, Alabama 35253

Director

Kenneth W, Oliver

2700 Highway 280 East
Suite 270B

Birmingham, Alabama 35253
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e am—, - i

e

1, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office discloses

‘that Active S5C One, In¢. {incorporated in Jefferson County,
Birmingham, Alabama on September 24, 1997. I further certify

¢that the records do not digclose that said Active SC One, Inc.

has been dissolved.

In Testimony Whereof, I hava hersunto set myhand and
offixed the Great Seal of the State, at the Capitol, in the
City of Montgomery, on this day.

10706797 {
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Beth Chapman P. O0.Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama,
Great and Principal Seal of said State,

the entity records on fi

having custody of the
do hereby certify that

le in this office disclose that Active SC One, Inc. was
formed in Jefferson County, Alabama on September 24, 1997. The Alabama
Entity Identification number for this entity is 190-509. I further certify that the

records do not disclose that said entity has been dissolved, cancelled or
terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

, 8/1/2012
N ' Date
20120301000001728 == Sectetary of Stafo




Yso/0//2012 16:15 2156426610 SENIOR CARE PAGE 208/26

9711/ 2337

ARTICLES OF IN CORPORATION
OF
ACTIVE SC ONE, INC.

The undersigned, acting as incorporator under the Alabama Business Corporation Act
adopts the following Articles of Incorporation;

ARTICLE [
ame

The name of this corporation (the "Corporation") shall be:
ACTIVE SC ONE, INC.

ARTICLE 1]

0Ses
The nature of the business of the Corporation and its objects, purposes and powers are;

(@)  Toengage in the business, of operating adult day health facilities in South Carolina
and other states and all related activities;

®) To manage, purchase or acquire by assignment, transfer or otherwisc, and hold,
mortgage or otherwise pledge, and to sell, cxchange, transfer, deal in and in any manner dispose
of, real or personal property of any kind, class, interest, or type, wheresoever situated, and to
exercise, carry out and enjoy any licensc, power, authority, concession, right or privilege which
4ny corporation may make or grant in connection therewith;

or created by any other corporation of Alabama or any other state or any foreign country and,
while the owner thereof, to exercise the rights, privileges and powers of ownership, including the
rights to vote thereon, to the same extent as a natural person may do, subject to the limitations,

;t',:' _ )] To acquire the goodwill, rights, assets and propertics, and to undertake the whole
o Or any part of the liabilities, of any person, firm, association or corporation; to pay for the same
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(e) To make contracts, including guarantee and suretyship contracts and indemnity
agreemcnts, incur liabilities, borrow money, issue its notes, bonds and other obljgations (which
may be convertible into or include the option to purchase other securities of the Corporation),
Secure any of its obligations (or the obligations of others for whom it can make guarantees,

necessary or convenient to the conduct, promotion or attainment of the business of () an entity
that is wholly owned, directly or indirectly, Yy the contracting Corporation or (ii) a person that
owns, directly or indirectly, all of the outstanding stock of the contracting Corporation or (iii) an
entity that is wholly owned, directly or indirectly, by a person that owns, directly or indirectly,
all of the outstanding stock of the Corporation;

® To lend money, invest and reinvest its funds, and receive and hold real and
personal property as security for repayment;

(8)  To be a promoter, incorporator, partner, member, trustee, associate, or manager
of any domestic or foreign corporation, partnership, joint venture, trust or other entity;

(h) To pay pensions and establish pension plans, pension trusts, profit sharing plans,
share bonus plans, share option plans, or other welfare, benefit or incentive plans for any or all
of its current, future or former directors, officers, employees and agents;

(i) To make donations for the public welfare or for charitable, seientific or educational
purposes; and

@ In general, to carry on any other lawful business whatsoever in connection with the
forcgoing or which is calculated, directly or indirectly, to promote the interest of the Corporation
or to enhance the vatue of its properties,

The enumeration herein of the powers, objects and purposes of the Corporation shall not be
deemed to exclude or jn any way limit by inference any powers, objects or purposes which the
Corporation is empowered to exercise, whether expressly by purpose or by any of the laws of the
State of Alabama or any reasonable construction of such laws. '
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ARTICLE 1T

Capital Stock

3.01 The total mmber of shares of all classes of capital stock ("Shares") which the
Corporation shall have the authority to issue is Onc Thousand (1,000), consisting of One
Thousand (1,000) shares of $.01 par value common stock.

3.02 Distriburions with Tespect to al] classes and series of Shares shall be made only
when, as and if authorized by the Board of Directors; provided, however, that no distribution may
be made if, after giving it effect, (1) the Corporation would not be able to pay its debts as they
become due in the usua] course of business; or (ii) the Corporation’s tota] assets wonld be less
than the sum of its tota] liabilities.

and sale of any Shares or other securities or evidences of indebtedness, The Board of Directors
is also authorized expressly to determine the terms, including, without limit, the time or times
within which, the price or prices and any adjustments thereto, whereby Corporation Shares may
be purchased upon the exercise of any such warrant, right or option. The judgment of the Board
of Directors shall be conclusive as to the adequacy of the consideration received for any such

ARTICLE
Miscellaneons

In furtherance and not in limitation of the powers conferred by law, the following
provisions for the regulation of the Corporation, its directors and shareholders are hereby
established:

4.01 A director shall not be held personally liable to the Corporation or its shareholders
for monetary damages for any action taken, or any failure to take any action as a director, except
this provision shall not eliminate the liability of a director for (i) the amount of a financijal benefit
received by a director to which he or she is not entitled ; (i) an intentional infliction of harm on
the Corporation or the shareholders; (jii) a violation of Section 10-2B-8.33 of the Alabama
Business Corporation Act; (iv) an intentional violation of criminal law; or (v) a breach of a
director’s duty of loyalty to the Corporation or its shareholders. It is the intention that the
directors of the Corporation be protected from personal liability to the fullest extent permitted by
the Alabama Business Corporation Act as it now or hereafter exists. If at any time in the future
the Alabama Business Corporation Act is modified to permit further or additional limitations on
the extent to which directors may be held personally liable to the Corporation, the protection

-3.
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4.02  The Corporation reserves the right to amend, alter, change or repeal any provision
contained in these Articles of Incorporation, in the manner now or hereafter preseribed by statute,
and all rights conferred upon sharcholders herein are granted subject to this reservation,

ARTICLE V
Regijstered Office and Agent

The location and mailing address of the Corporation’s registered office shail be 2700
Highway 280 East, Suijte 270E, Birmingham, Alabama 35223 and the tegistered agent at such
address shall be Colin H. Luke.

TICLE V.
Board of Directors

The Corporation’s initial Board of Directors shall consist of one (1) person who shall serve
until the first annual meeting of the sole shareholder and until his successors are elected and
qualified. The name and address of the sole member of the Board of Directors is as follows;

Name Addresg
Kenneth W. Oliver 2700 Highway 280 East,
Suite 270E

Birmingham, Alabama 35223
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The name and address of the Incorporator of the Corporation is as follows:

Name Address
Timothy J. Segers Post Office Box 306

Birmingham, Alabama 35201

Dated the 23rd day of September, 1997,

UL

Timothy §. Segers
Incorporator

This Instrument was prepared by:

Timothy J. Segers

Balch & Bingham LLP

1901 Sixth Avenue North, Suite 2600
Birmingham, Alabama 35203

(205) 251-8100
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STATE OF ALABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that
pursuant to the provisions of Section 10-2B-4.02, Code of
Alabama 1975, and upon an examination of the corporation records
. on file in this office, the following corporate name is reserved
ﬁ as available: '

Active SC One, Inc

This domestic corporation name is pxoposed to be incorporated in
Jefferson County and is for the exclusive use of Myers, Anne-Ma-~
rie, P O Box 306, Birmingham, AL 35201 for a period of one
hundred twenty dayes beginning September 23, 1997 and expiring
l January 22, 1938.

State of Alabama - Jofferson County
1 certify this Instrument filed on:

| 1997 Skp 24 p.M. 16:33
: Recorded and $ Mte. Tax

and § 36.00 Deed Taxfgd‘Féchmt.

Total
GEORGE R. REYNOLDS, Judge of Probate

$ 3
9711/2337

In TeatimonyWhereof, Ihave horeunto setmy hand and
affixed the Great 8ea] of the State, at the Capitol, in the
City of Montgomcry, on this day.

September 23, 1997

Date
&; B
. i
N Jim Bennett - Secretary of State

3342403138 PRGE. 82
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